A 53-year-old man underwent right nephrectomy for a locally advanced renal cell carcinoma with concomitant resection of a solitary metastasis in the right lung. Ten years later, he presented with haematochezia caused by a tumour in the tail of pancreas, invading the transverse colon and the greater curvature of the stomach. The tumour was radically resected, and histological examination revealed a solitary metastasis of the previous renal cell carcinoma. This case illustrates a rare indication for pancreatic resection because of pancreatic metastasis.
INTRODUCTION
At the time of diagnosis approximately 23% of all renal cell carcinomas are metastatic1. Most patients present with multiple metastases, solitary metastasis being rare. The value of surgical treatment in such cases, i.e. nephrectomy plus excision of one or more metastases, in uncertain, but it is sometimes carried out for lack of satisfactory alternatives. Solitary late recurrence, defined as metastasis occurring 10 years or more after diagnosis of the primary renal tumour is also uncommon and has an unfavourable prognosis. Pancreatic metastases are much less common than pulmonary metastases but can be the presenting feature of a kidney neoplasm2.
CASE REPORT
A 53-year-old man presented in 1982 with a solitary right pulmonary nodule on a routine chest X-ray and As adjuvant irradiation and/or chemotherapy does not seem to prolong the survival of patients with pancreatic metastases, including renal secondaries3, and because the outlook is generally dismal, it seems that radical surgery should be offered to these rare patients.
